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CENTRAL CALIFORNIA FOOD BANK
Member Partner Application

☐ New Partnership Application   ☐ Updated Application   ☐ Returning Partnership Application

PART I: CONTACT INFORMATION


Date__________________________________ 	501(c)3 Tax ID# _________________________________________

Organization Name_______________________________________________________________________________

Address_________________________________________________     City__________________________________
           
Zip Code ________________________             State ____________        County _______________________________

Phone Number ________________________________ 	Email __________________________________________
MAILING ADDRESS (if different than above)

_____________________________________________________________________________________________

Main Contact Person_______________________________ Phone Number ________________________________

Email Address__________________________________________________________________________________




Organization Director _______________________________________ Phone Number_________________________

Finance/Treasurer responsible for paying invoices:

Name: _______________________________________________ Phone Number: ____________________________
 
E-mail address: __________________________________________________________________________________



PART II: GENERAL PROGRAM INFORMATION

Please describe your organization’s mission/purpose: __________________________________________________
 ____________________________________________________________________________________________________	
_____________________________________________________________________________________________________

[bookmark: page2]What year was the organization founded: __________________
Do you currently distribute food at your location?   ☐Yes    ☐No    

[bookmark: _Hlk106353030]If yes, what types of food programs does your organization currently provide? (Please check all that apply)
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☐ Food Pantry
☐ Health Care				
☐ Emergency Shelter 
☐ Soup Kitchen/Hot Meal Site 
  
☐ Transitional Housing
☐ Senior Program     	               
☐ After-School Program
☐ Other: __________________________________
If your site operates as a feeding site, how frequently will hot meals be served? ____________________________
Is anyone SERV safe™ Certified?    ☐ Yes  ☐ No 
Is yes, name of person and date of expiration:
 
Name: __________________________________       Expiration Date: ___________________________________

What other programs are you interested in:

      ☐ Neighborhood Market        ☐USDA          ☐ Retail Rescue Program      ☐Groceries to Go (G2G) 

What is your monthly budget? ____________________________________________________________________


PART III. DEMOGRAPHIC INFORMATION

  Please select the primary population/s your organization serves (check all that apply):


☐ Public					☐Unhoused Individuals
☐ Seniors (60+) 				☐ Individuals with disabilities
☐ Students					☐ Veterans			
☐Other ____________________________
		

  What geographic areas do you serve?
       ☐ Fresno County     ☐Madera County    ☐Tulare County    ☐Kings County    ☐ All the above



PART IV. REQUIREMENTS

Does your pantry currently carry liability insurance?   ☐ Yes    ☐ No

Does your organization have regular pest control? ☐ Yes ☐ No

If yes, how often? ________________________________________________

Does your program have eligibility requirements? ☐ Yes    ☐ No
If yes, please describe them ______________________________________________________________________

[bookmark: _Hlk206510769]Do you currently require neighbors receiving food to attend religious services or participate in lectures, or work in exchange for food?   ☐ Yes    ☐ No

Do you charge or solicit donations from neighbors who receive food?   ☐ Yes    ☐ No
Do you collect personal data from neighbors receiving food?   ☐ Yes    ☐ No
Do you have at least 8 volunteers to assist with your food pantry?   ☐ Yes    ☐ No    
If no, how many volunteers do you currently have? _______________________________________
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PART IV: FOOD STORAGE 

Dry Goods Storage Information: 
Is there a designated area for storing dry goods?   ☐ Yes    ☐ No
Do the doors and windows to the food storage area have locks?   ☐ Yes    ☐ No
Is the storage area well ventilated? ☐ Yes ☐ No
Are food storage cupboards/shelving 6 inches off the floor & away from Walls?   ☐ Yes    ☐ No

     Cold Food Storage (List number of units)

	Type
	Residential Upright
	Residential Chest
	Commercial Upright
	Commercial Chest
	Walk-In Units

	Refrigerators (Qty.)
	
	
	
	
	

	Freezers (Qty.)
	
	
	
	
	



Temperature Control
Are refrigerators maintained at a temperature between 32°F and 45°F? ☐ Yes ☐ No

Are freezers maintained at a temperature between 0°F and 10°F? ☐ Yes ☐ No

Are thermometers in place? ☐ Yes ☐ No

Are weekly temperature logs recorded? ☐ Yes ☐ No
Please note that all records must be kept on file for a minimum of 2 years




PART V: LOGISTIC & DISTRIBUTION  

Preferred Method for Receiving Agency Orders (AO)
☐ Pickup at CCFB (availability varies on available dates & times) 
☐ Delivery by CCFB (must be scheduled in advance with your coordinator)

If your organization would like delivery, please provide 3 potential days and times.

(Example: 3rd Monday at 7:30 AM or 1st & 3rd Wednesday at 8 AM) 
Please note that days and times are not guaranteed


     Requested Delivery Date & Times 
	Days
	Frequency (every, 1st, 2nd, 3rd, etc.)
	Times

	Monday
	
	

	Tuesday
	
	

	Wednesday 
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	


 

Distribution: 
What will be your distribution days and times? Example: 3rd Tuesday of each month from 8:00 AM. 

Please note your pantry is required to be open for a minimum of 2 hours each month.

	Days
	Frequency (every, 1st, 2nd, 3rd, etc.)
	Times

	Monday
	
	

	Tuesday
	
	

	Wednesday 
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	




PART VI. ORDERING & DATA  
[bookmark: page6]	
*All client data must be collected and entered in Service Insights on Meal Connect (SIMC)*
Please list two individuals who will be responsible for entering and collecting data.

1) Name: ____________________________________ Phone Number: _______________________________
      E-mail Address: ________________________________________________________________________

2) Name: ____________________________________ Phone Number: _______________________________
       E-mail Address: ________________________________________________________________________

*All Member Partners are required to place monthly agency orders using the Agency Express platform*
Please authorize 2 individuals to place orders and sign invoices on behalf of your organization: 
 
3) Name: ____________________________________ Phone Number: _______________________________
      E-mail Address: ________________________________________________________________________

4) Name: ____________________________________ Phone Number: _______________________________
       E-mail Address: ________________________________________________________________________

PART VIII. SIGNATURES

By signing below, you acknowledge that the information provided is accurate.

______________________________________________                 _____________________________________
Signature                                                                                                      Date

  ______________________________________________                 _____________________________________
Print Name						   Title


Please email the completed application and all documentation to your coordinator
& CC: Tamara Valle, Member Partner Manager at Tvalle@ccfoodbank.org
Or return by mail to 
Central California Food Bank 4010 E.  Amendola Drive, Fresno, CA 93725
Attn: Member Partner Team

For Office Use Only

Have all required documents been received?  ☐ Yes     ☐ No

☐ Completed Member Partner Application
☐ Signed Agreement
☐ List of your organization’s Board of Directors or governing body on a letterhead 
☐ IRS Determination Letter of your organization’s 501 (c) (3) tax-exempt status or meet 10 of the 14 IRS criteria
for a church and provide all requested documents
☐ Sponsor Agreement (if applicable) 
☐ Basic Food Handler Certificate (Feeding sites require SERV safe™ Food Handler Certificate) 
☐ Copy of current Liability Insurance 
☐ Copy of Licensed Pest Control Receipt or Invoice for your site location (dated within the last 45 days)
☐ Any descriptive materials or pamphlets about your organization 

Monitoring Completed?   ☐ Yes     ☐ No	
Is the organization approved for membership?   ☐ Yes     ☐ No

Member Partner Approval Date: _____________________________

Member Partner Manager Signature: _________________________________   Date: ___________________

Comments: ________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Annual Renewal: FY: __________ to ___________
Is the organization approved for membership?   ☐ Yes     ☐ No

Member Partner Manager Signature: _________________________________   Date: ___________________

Comments: ________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Annual Renewal: FY: __________ to ___________
Is the organization approved for membership?   ☐ Yes     ☐ No

Member Partner Manager Signature: _________________________________   Date: ___________________

Comments: ________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
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